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B Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Fifing (surcharge 

Fifing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



16924-2 



Ihr inger 



COMPLETE IF KNOWN 



Application Number 



Filing Dato 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that 

14/ residence, post office address, and citizenship are as staled below next lo my name. 



I believe I am the ongtoaf. frst and sola Inventor (V only one 
names are ssted below) of the subject matter wttfch fa rjalrned 



name Is feted below) or an original, lirsl and Joe* Inventor frfpfcra1 
and lor which a patent fa sought on the invention entitled: 



SOFC PEN 



the specification of which _ (me o( the Invention) 

P is attached hereto 

OR f 

was Bed on (MMAOQfYYYY) | 01/09/2003 | as United States Appficalion ttomber or PCT Inlernationat 

I frfappficable). 



Appfeatton Number tgCT/CH03/000Q8~l and was amended on (MWAOOrYYYY) C 



I hereby state that I have levievjed and understand the contents of the above 
amended by any amendment spedficafy referred to above. 

I acknowledge the duty to disclose Wormation which fa material to patentability as defined in 37 CTR 1-56. 




I hereby daim kta „ 
certificate, or 36S(aTi 
America, Istedbebw 

or of any PCT international epofcation having a tang 



Prior Foreign Application 
Humberts! 



02405007 . 2 



Country 



EP 



Foreign Filing Date 
fMMAOP/YYYYI 



01/09/2002 



Priority 



□ 
□ 
□ 
P 



Certified Copy Attached? 
YES m 



P 
□ 
P 
P 



P 
P 
P 



Zl/vJttlpiyMloreia^ 

I hereby dalm the benefit under SS U.S.C. 1 IQfel of anv tinted States proyfctanal aooicationf s\ feted below. 



Application Humberts) 



Rung Pate (MWDP/YYYY) 



| | Additional provisional appficatioo 
numbers are isted on a 
supplemental priority data sheet 
PTO/SB/020 attached hereto. 
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DECLARATION — Utility or Design Patent Application 



ft* 



I hereby claim the benefit under 35 U.S.C. 120 of any Untied Slates app&calJon(s). or 365(c) of any PCT international application designating the 
Unfied Stales of America. Ested below and. insofar as the subject matter of each of the claims of this application is not disclosed In the prior 
United States or PCT International appfcalion in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is material to patentabfty as defined In 37 Cf R 1.56 which became available between the fifing date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



PCT/CH. 03/00008 



Parent Filing Date 
(MM/DD/YYYY) 



01/09/2003 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT irUernauonal application numbers are Ssted on a supplemental priority data sheet PTQ/SBA)2B attached hereto. 



As a named inventor. I hereby appoint the foflowinfl registered pracUUonerf s) to prosecute this 
and Trademark OfTce coiuwcted therewlh: Q Customer Number) 

OR 



appli cati on and to 



transact aB business in the Patent 



m Registered practaionerfs) name/registration number feted below 



Piace Customer 
Number Bar Code 
f nh^t he*** 



Name 



Registration 



32,201 



Name 



Registration 
Number 



Additional registered practaionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all corresporvdence to: □ Customer Number 

or Bar Code Label 



OR QD Correspondence address below 



Name 



Address 



Address 



City. 



Country 



Clifford W t Browning 



111 Monument Circle, Bank One Center /Tower 



Suite 3700 



Indianapolis 



State 



IN 



United States | Telephone (317)634-3456 



ZIP 



Fax 



46204-5137 



(317)637-7561 



I hereby declare that ad statements made herein of my own knowledge are true and that aB statements made on information and befief ere 
believed to be true; and further that these statements were made with the knowledge that wffifut false statements and the Eke so made are 
punishable by fine or fonnsonment. or both, under 16 U.S.C 1001 and that such wttfut false statements may ^opanfize the vaSdity of the 
application or any patent Issued thereon. 



Name of Solo or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and rrtfddto pr any!) 



Raphael 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Laus a 



Family Namft or Snmamn 



Ihr inger 



Lausanne 



VD 



Country 



Switzerlanc 



Date 



Cliixenshlp 



CH 



Route Aloy s-Fauquez 31 



in e 





VD 




6tate 


ZIP 



1018 



I 



Country 



Switzerland 



HAddtUonal inventors are being named on the ^^supplemental Additional Inventor's) sheetfs) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, If any: 



| | A petition has been (tied for this unsigned inventor 



Given Name (first and middle [if any]) 



3° 



Alexandra 



Famfly Name or Surname 



Clos s e t 



Inventor's 
Signature 



Data 



Residence: City 



Ge 





GE 




State 




Country 



Swi tzer 1 ar d 



Citizenship 



CH 



Post Office Address 



Ferme 10 



Post Office Address 



Geneve 




GE 






State 




ZIP 



1205 



Country 



Switzerland 



Name of Additional Joint Inventor, if any: | f~] A petition has been filed for this unsigned inventor 



Given Name (first and middle (if anyl) 



Family Name or Surname 



Joseph 



Sf eir 



Inventor's 
Signature 



Residence: City 



Leiden a JL / 

^Csti «ute 



LU 



Country 



Swi tzer 1 anc 



Date 



Citizenship 



CH 



Post Office Address 



Renzlingenstrasse la 



Post Office Address 



City 



Re iden 



State 



Name of Additional Joint Inventor, If any: 



LU 



ZIP 



6260 



Country 



£ wi tzer 1 anc 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Famfly Name or Surname 



Olivier Franz 



Buchel i 



Inventor's 
Signature 



Date 



Residence: City 



Lau s anne 



VD 



Country 



Switzerland 



CH 



Post Office Address 



20, avenue de 1 1 Universite 



Post Office Address 



City 



Lausanne 




VD 






State 




zip 



1005 



Country 



Swi tzer la n 
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